FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90169 034 *#*150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000047587

1. Entity Name

BEST VISION CORP.

Principal Place of Business Mailing Address
4283 SW 161 PLACE 4283 SW 161 PLACE o

AT AR AR

us us
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc Suite, Api. #, etc.

City & State City & State 4. FEI Number 650839142 Applied For
Not Applicabe
Zi Countr Zi Count
P untry " ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, EVELIO F

Street Address (P.O. Box Number is Not Acceptabie)

4283 SW 161 PLACE

MAMI FL 33185

City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida

SIGNATURE

Signalure, typed or printed rame of regstered agest ard lte if applicable.

{NOTE: Req stered Agant signalure rcouired when reinstatngt

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so

FILE NOW!! FEE IS $150.00
Atter MAY 1, 2001 Fee wili be $550.00

10, Election Campaign Financing

$5.00 may Be

(See criteria on back) O Make Check Payable o Department of State frust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ ] Delete TIiLE ﬁ) i P Crangz ] Additen
NeME MARTIN, EVELIO F NAME T, EvELee A~
sTreer aooress | 631 NW 82 AVE #210 SREETADORESS | ff 28 8 & e J& ¢ FPE
CITY-5T-21p MIAMI FL 33126 CITY-51-2P Al s A 32,5/
TiTLE VP 7 Dalete TTLE ez K Crange O Additien
MANE MARTIN, ESTRELLA F NAME At G277, EE L
steeeTanoness | 631 NW 82 AVE #210 SHEIORES | 4 2 87 gine /8 S
CITY-ST-2IF MIAMI FL 33126 Clzy-5T-21p PR /”L. I
TITLE 1 Delete e ] Change 3 adcion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIEY-$T-2IP CIY-51-21P
TITLE ] Delete TITLE O change [ Additien
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2Ip CITY-5T-2IP
TMLE [ Delete TITLE [ Coange ] Additicn
NAME MAME
STREET AODRESS STREET ADRESS
CITY-ST-2IP CIY-ST-2P
TLE 1 Deiete TITLE [ Crange [ Adasion
MAME NAME
STREET ACDRESS STREET ACDRESS
CITY-§7-719 CITY-S1-2IP

13. hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 112.07(3)1), Florida Statutes, | further certity that the information
indicated on this report or suppiemental report is true and acourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or ty E owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 'n Block 11 or Block 12 f
changed, or on an attachment withy&n address, with al! other like empowered

é/_'?c/ (<

Date

SIGNATURE:

SIGNATURE AND TYPED €R INTED NAME OF SIGNING OFFICER OR DIRECTOR

(Ger) 2ev=5§y

0233735

CR2EQ034 (10/00)



